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Allergy to Gold: The Two Faces of Mercury
Paolo D. Pigatto*, Gianpaolo Guzzi1
Department of Biomedical, Surgical and Dental Sciences, Unit of Oral Pathology and Medicine, IRCCS Galeazzi Hospital, University of 
Milan, 1Department of Dental Toxicology, Italian Association for Metals and Biocompatibility Research, Milan, Italy
Dear Editor:
We have one comment about the interesting report by 
Kim et al.1 on the interpretation of contact allergy to gold 
in their study. The authors state that, “…common aller-
gens in the present study were gold sodium sulfate, nickel 
sulfate, and potassium dichromate1.” They focus their dis-
cussion on “the increasing demand by dental patients for 
precious metal alloys and tooth-colored restoration rather 
than amalgam1.” Although type IV hypersensitivity re-
action to gold seems to have increased in recent years, 
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however, patch testing is the most sensitive diagnostic test 
but is not specific for gold. In fact, gold cross-react with 
mercury in both humans and experimental animals2-4, a 
cross-reaction is likely to be the cause of about 10%∼
20% of the reactions reported to gold (Nakada et al.4 and 
our unpublished study). For quantitative analysis, atomic 
electronic structures of gold and mercury are very similar 
and very close in the periodic table, leading to an atomic 
mimicry by cross-reactivity between mercury and gold4. 
Of note, mercury has atomic number 80 and gold, with 
the slightly less atomic number (Z=79), do share their 
electrons giving stable metallic bond. Likewise, in type III 
hypersensitivity reactions (or Arthus-type reactions), it is 
interesting to note that both gold and mercury may induce 
pathological processes mediated by circulating immune 
complexes5. It may therefore be worth considering this 
possibility when examining patients with contact allergy 
to gold and cross-reactions between gold and mercury 
should not be forgotten.
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Linear Psoriasis along Blaschko’s Lines
Sang Jin Kim, You Chan Kim
Department of Dermatology, Ajou University School of Medicine, Suwon, Korea
Dear Editor:
Linear psoriasis, a rare form of psoriasis, is characterized 
by the linear distribution of psoriatic lesions along Blaschko’s 
lines1,2. Histopathologically, the classic features of psor-
iasis may be observed1,2. Herein, we report a case of line-
ar psoriasis on the right side of the trunk.
A 14-year-old girl presented with a 1-year history of occa-
sionally pruritic, well-defined, “S”-shaped, erythematous, 
and scaly patches from the right side of the pubic area to 
the back (Fig. 1). There were no nail or scalp lesions and 
no personal or family history of psoriasis. A skin biopsy 
from the back exhibited parakeratosis, elongation of rete 
ridges, Munro’s microabscess, dilated tortuous blood ves-
sels, and perivascular lymphocytic infiltration (Fig. 2). 
With the unilateral distribution in a linear pattern, the le-
sion was diagnosed as linear psoriasis and was treated 
with a topical betamethasone dipropionate/calcipotriol oint-
ment. After 4 weeks, the lesion improved considerably 
